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Property Owner Information Sheet

Owner Information
Name

	 First

	 Last

	 Company Name

   Use company name as display name

Contact Information 
Address 

	 Street Address 1

	 Street Address 2

	 City

	 State

	 Zip Code

	 Country

	 	 	 	 	 Phone Type

	 Home	 Cell	 Office	 Other

  Number

  Email Address

Home
Typewritten Text
AZ RENTAL HOMES, LLC

Home
Typewritten Text
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Payment Address 
   Use owner address for payments 

Addressee Name

Address 
	 Street Address 1

	 Street Address 2

	 City

	 State

	 Zip Code

	 Country

 

Federal Tax Information
Taxpayer Name

   Use company name as taxpayer name?

Taxpayer ID (or Social Security Number)

Valid formats are: xxx-xx-xxxx or xx-xxxxxxx

   Send 1099?

Accounting Information 
	 Consolidate Checks

   Hold Payments 

	 Default Check Memo 

   Owner Paid by ACH 

	 Bank Routing Number 

	 Bank Account Number 

   Savings Account?

   Copy voided U.S. Bank Account check sent to AZ Rental Homes, LLC?
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Owner Packet 
   Send via Email 

   Include Paid Work Orders & Attachments

Insurance Information

Insurance Carrier Name

Insurance Account Number

   AZ Rental Homes, LLC listed as co-insured on policy.. Please check is yes. 

Notes

AZ Rental Homes, LLC. | 480.588.5333 (o) | 480.212.9884 (f) | 2919 N. 73rd St, Scottsdale, AZ 85251 | www.AZRentalHomes.com | owners@azrentalhomes.com
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